2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

CR2E034 (9/01)

[ ]
DOCUMENT #  POOOOOOB5EE7 MSar OSt, 2002f % :00 am
1. Entity Name ecre ary O tate
KOPECEK CORPORATION 03-05-2002 90067 028 ***150.00
Principal Place of Business Mailing Address
7231 MAIDA LANE 7231 MAIDA LANE
APARTMENT #3A APARTMENT #3A
FT MYERS FL 33908 FT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address “Ilul" |H Ilm |I||| |||" II"III"I Ilm mll Iml I“I’ lllll "Il m‘
7237 HAIDLH sARe
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
A:-PT‘ L \3 ﬁ
City & State City & State 4, FEI Number Applied For
FforT hWyeERS | FL . 65-1036507 Not Applicable
Zi Country Zip Country . . $8.75 Additional
3 307067 u 5 ,9 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Em— oL AT e =TTNER 2 T e e TTem TR CERL T mmeenotoL oo o Nam‘i- T e TR A i " e e i Tt - - " "
PASEK! MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
4851 85TH AVE.
PINELLAS PARK FL 33781
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, 1yped or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Thi tion is eligible lo satisfy its Intangible FILE NQW!I! FEE 1S $150.00 ‘ I :
Taffﬁﬁrp:’;:ﬁ;i:n?;ng eT;:t; tgéo 5o ¢ After Ma 102002 E willsbe $550.00 10. Election Campaign Financing $5.00 may Be
9 : ¥y 1, ee - Trust Fund Contribution. ) Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TLE [O change [ Addition
navE KOPECEK, ROMAN HaE
STREET ADDRESS 7231 MA'DA LANE' APARTMENT #SA STREET ADDRESS
CITY-81-21P F]‘ MYERS FL 33908 CITY-ST-21P
TITLE [ Detete TILE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT1-2IP : ' CITY-ST-2IP
TITLE [T Dalete TITLE [ Change [ Addition
s - NAME ST TR —— et A LT . em - om0 SR T R o RO L g -NAME.-—'—_—‘ mzm T e TR eme e gen = TR e e b e S e i TN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TMLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE ' [ Delete TLE [T Ghange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE A [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-3T-2IP | CiTY-87-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ) am an officer or director
of the corporation or the receiver or trustee empowered fomegecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an addres ith all @ like empowered, u rz
PRy fl e ey - - - ~ & -
SIGNATURE: & %\ AL LT kopee® L1802 4k|-4€2-6099
SIGNATURE AND TYPED OR PRINTED NAME OF SIGmM OFFICER OR DIRECTOR Date Daytime Phona #



